UST Compliance Assistance Checklist

PART L. OWNER/OPERATOR INFORMATION

1. Facility Name: [/ < A o lco # 6. Date of Visit:[y| ; . St b ? Marketer: < Non-Marketer:
LT e prlad|
2.0wner:  mper ool s ‘MB Ceet ey ¢ |l 8. Site Arrival/Departure (Tlme) jo & | [ifs 5"
3. Operator: }\ e 2 %x D e, 9. Facility Address:
XY oo~ G 8% - T 7 - R
5.Contact Person: £ jefn WML e e | B2 IR = 7 6 ﬁf:& e W
6. UST Site Phone #: T e e L€y G e B Do gf 10: Team Members: E?ﬁ iﬁi{/\ Mye g
7
PART IL UST SITE INFORMATION S Cmt T e v " |
1. Tank #: ay 2 3 4 5 6 7
| 2. Tank Type: <N @, =
3. Piping Type: e\
Il 4. Size of Tank: W‘{M e ek K Sl e sudiedl S
| TGk N A< s Wb
| 5. Tank Contents: e 5()‘%\“ %& - Lo T z’@,ﬁ ML e
1 Bl ' e
6. Install Date: =19 =3 Y m/@ D@tz
"7 TTT Date:
| 8. LTT Date:
9: LD (Tank):
10: LD (Pipe):
11. Closure Date:
Pem  Temp  Perm _ Temp _ Perm  Temp  Perm __Temp_ Perm __ Temp__ Perm __ Temp__ Perm  Temp
12. Spill: Yes No  YeswNo = YesXXNo_ Yes No__ Yes_ No__ Yes No_ Yes_ No
13. Overfill: YesX No ~ Yes ®No  YesxNo  Yes No_ Yes No  Yes No_  Yes No
Type: L By, -
| 14.CP(Tank):  Yes No _ Yes No  Yes_ No__  Yes_ No__ Yes No Yes  No Yes  No
Date: (P Te-st «lon Ul % uw%w% wizilrea ¢ %ﬁw% Qﬂ?‘wi\% l
Type: Vv g\ -2 o0y prw&m”%ﬁ\%%ﬁ»
1 15.CP (Piping): Yes_ No_ Yes_ No __ Yes No__ Yes No_ Yes No - Yes  No__ Yes i
‘ Date: GP “Te=t <o ez, Capne fwﬁm% b ke fzeiz CUEED CofYy “3
Type: _ W\ 2o Rssv
‘ “3& i %miﬂ W, ‘&;Mzﬁ/ z Ww Q@{ s @mﬁmm,% I%(}(ﬂv%«b 201 2 &J& = Al &3@&”{ &
| 16. CP Monitoring: {Por ali cathodic protection systems {(Galvanic Anodes and Impresscd Current Syste s,)] g z_(‘ 803
6Mo/3Yrs: Yes  No__ Yes  No__  Yes  No Yes . es Wom Ye:@ _Ne
Mote: Monitoring conducted within six month of installation and three years rs after initial m mommrmﬂ [280 31(b)(1)}
Six Months:  Yes  No__ Yes Mo Yes  No Yes No_ Yes_ No_ Yes  Ne__ Yes  No |
Note: Monitoring conducted within six month of any repairs {0 UST Sysiem {280 33(6)]
Records: Yes No  Yes No Yes No =~ Yes__ No__ Yes _ Ne = Yes__ No__ Yes No
Note: Records on file of last two monitoring results [280 31(d)(2)]
17. CP Monitoring: [For Impressed Current Systems Only]
60 Day Insp.:  Yes Mo Yes Mo Yes _ No Yes  No__ Yes Mo Yes_ MNo__ Yes  No
Note: System is mspected ever 60 days, involvers n:admo and recordmg systems voliage andamperage. {280 3ieY]
Records: Yes Ne  Yes No  Yes No Yes  MNe =~ Yes  No_  Yes  Ne_ Yes__ No
Note: Records on file of last three voltage and 2 amperage readmas [280 33(d)(1)]

{87011}
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UST Compliance Assistance Checklist

PART 111, RECOMBMENDATION(S) & NARRATIVE COMMENTS

No j){ﬂ

1. Facility to provide info. on compliance: ~ Yes _ No >;.=/;. 2. Follow-up visit recommended Yes
Notes: Notes:
3. Financial Responsibility (FR): Yes Z{M No _ Expiration Date:
4. Inspector's Remarks: e .
e S = «f;w»mi{ S~ Me m( 2. Cexp e S
51 CE 2 g w(i s K /{i} [es

5. Additional Remarks/Comments:

Wk N

Eﬁm%mw% &

L e

I InspectOr Signature
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1998 Requirements Inspection Checklist

PART L OWNER/OPERATOR INFORMATION

. Facility Name: "N 6e<n oy W_J Shen Waan kot 6. Date of Visit: % /13//2.7. Marketer. X_ Non-Mktr. ___
', Owner: ;C\%Q%\\S % xect S@l\"\} 1 c @ |l 8. Site Arrive/Depart (Time): _te’ 3% L2 7

. Operator: LO . }\) te s 9. Facility Address: _ ' © 4 N, Wain S‘*‘

. Contact Person: ((Z 3 C’{'\ YV\V} AR \Qa_k\’\cv\ W\"\}’ S‘CQ"%?’O

. UST Site Phone #: __ > 2O -9 9 -339 4 10, Team Member(s): _,5 v Aam 5 247

PART 1L, LIST SITE INFORMATION

. Tank #: D ) D 4 5 6 7

. Tank Type: 43’(’("% ) >
. Piping Type: S&«//Q X (oRaurdd Ufl’\ L%\KQQ - )
) ey R ee
Size of Tank: ___ (1< Gk 4 K
. Tank Contents: C’} 6‘2% é 6:{?&:% 6'1 45 42{-3 Sumadlen = i Praw i
Y [ CRY N = ey
s €71 o
Install Date: 5/ 78 5 /7% (s 03 [y L [y I,
. Closure Date: {1 L1 L1 {1 {d [ 1
Type: Perm__ Temp_ Perm__ Temp  Perm__ Temp__ Perm__ Temp___ Perm__Temp__ Perm__Temp  Perm__ Temp
State Form: Yes_ No__ Yes_ No__ Yes__No__  Yes_ No__ Yes _No__ Yes No__ Yes_ No
. Spill: Yes Mo Yes No_ Yes_ _No___ Yes_ _NMNo = Yes_No___ Yes_ No _  Yes No__
. Overfill: Yes>{No__ Yes No___  Yes No___ Yes__No__  Yes__No__ Yes_No__ Yes _No__
Type: Moy ny —mmee——=r
10. System Repair: Yesg_Nom Yes No__ Yes  No_ . Yes No__  Yes No__ Yes No = Yes No__
Repair Date: L1 [ [ [t [
ANSDE o
[1.CP (Tank): Yes__No___ Yes No_ Yes . MNo__ Yes No___ Yes No Yes No Yes No_ -
Date: (2 Z}] oF [ 1 / / /
Type: Cremel i 0 1‘“~"/$li[0‘c - /Z.ec:.ﬁ ces L LMM Cryw
ANODE v EIESYEY -
12. CP (Piping): Yes__No__ Yes No___ Yes No__ Yes No-._  Yes No__  Yes No__ Yes No _
Date: /0 (2} 0F [/ [ / {1 [ 1 [
‘Q‘:@\L\__ CmA/MQ‘%;‘J, D ww/a(/6S - bkswe.ta § Ao tbfal{}mLL
W’%M&/\b [est == Moraelfz2o 50 - ke oy s fjw-@:le)
13. CP Monitoring: {For all cathedic protection systems (Galvanic Anodes and Impressed Current Systems)] 7
6Mo /3 Vrs: Yes__No_ Yes Mo Yes No_ = Yes No_ . Yes MNo__ Yes No_  Yes No
Note: Monitoring conducted within six months of installation and three years after initiel monitoring. [§280.31(b)(1)]
Six Months: Yes__No__ Yes__No__  Yes_ No = Yes _No__  Yes WNo__  Yes No___ Yes__No__
Note: Monitoring conducted within six menths of any repairs to UST system. [§280.33(e}]
Records: Yes. No__ Yes__MNo__ Yes_ No__  Yes__No___  Yes_No__ Yes No___ Yes _No___

Mote: Records on file of last two monitoring results. [§280.31{(d}2)]

14. CP Monitoring: [Fer Impressed Current Systems only]

60 Day Inspect: Yes_ _No__ Yes No_ Yes_No___ Yes No___ Yes No _ Yes No __ Yes No
Neote: System is inspected every 60 days, invelves reading and recording system voliage and amperage. [§280.31(c}]
Records: Yes_ No_ Yes No_ Yes_ _No__ Yes_ _No___ Yes_ No__  Yes No___  Yes_ No

Note: Records on [le of last three voltage and amperage readings, [8280.31(d)1)}

A’Té‘? - A‘)-étn m‘{“C—'k \LV
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Minnesote Poliution UST Cathodic Protection System Evaluation
Control Agency

420 Lafayette fosd North Galvanic (Sacrificial Anode) Type
St Paul, MN 55155-4194 Underground Storage Tanks (UST) Program
Do Type: Compiiance Certification

insbructions: Within 30 days, send completed forn to Joann Henry, Minnesola Pollution Control Agency {(MCPA) al the address
above, fax to 651-287-2343, or e-mail ipann henry@siale mn.us.

s Al reports must be submitted rogardiess of resulls (pass, fail, or inconchusive)
» Incomplete, unsigned, or illegible forms will not be accepted and will be retwned.

1. UST facil wpcAsteips L0556 2. UST ownerloperator

Name: BNy s //’M/Af"l"! Name: torm ,((‘:»V!::té B
Address: 04 i Address: 2. 26 27 Ae AL

City: A Zpoote S6356  cry S MWaca s AP
caunty: L e Lacs prone.. 12n 495~ TN zpoote: S IS5 S phone: __72a-~98 2 ~37¢0
Contact name {if differend than abovel /6?/\/ / ‘é o e Contact phone: j 0 — 44‘3 ;'}7(9 o

3. Cathodic Protection (CP) tester ig\formation and gualifications

Testar nama (print). P 7‘/' ,5 C:’ o Company name. Mf’f"\ /ana/ ﬁé/e Lo, @w?‘r

Address’ —779%  J 7758 St city:  ZFre Lobré
e S zpcode 85 390 prone: 26326 32027 Emait M*/;%/ﬁnl(,/ﬂf/ﬁﬁo/ .
gzgmmﬁg%ﬁxfnmwm& Steed Tank instiute (871 roriification & C?ZW /7 ”ﬁ‘,{/

4. Reason survey was conducted (check only one)
E Rowing - 3 vears [ Routing - within € months ot instat [ 30-day re-survey after fad [} Re-supvey within B months of repaidmeodification
ate mext OF survey musl be conduciad by (romiddhyyyy) q"/‘/" ZD/ f {Required within & months of instll or repair, and every 3 yeors thereafier.)

5. CP tester's evaluation (check only one)

il Pass Al proteded structures st this faciity pass the CP suvey and the continuity survey indicates all protecied structires gre molaled. 1tis
judgeo that adequate CP has been provided (o the UST system {Complete sections 7 and ).

] Fai e of more protected stuclures at this faciity Tail the 0P survey, and it is judged that adequate P has not bean provided o the UST
systern. {Complete sections 7 ard 8).
[~ inconciusive The remale and the iocal do not both indicate the same test resull on 2l prolecied struchues footh pass or both fall).or the
cominury sigkey indicates conlinuous of inconciusive results when commpared (o non-protected structures, the survey must be
evaluated mgoj%rt {Corrosion Expert fo complete saction 8).
o /

Ciate P survey performed {(rmmiddiyyyy): C?~/ Y. 200 2_

CF Tester Signature:

6. Corrosion expert’s evaluation (if applicable)

The srracaed survey must be conducied andior evaluated by a corrosion expert whe a) concducting repairs o metalic swuciures which ar non-

factory coated with dieleciric matesial; b) adding supplemental anodes o the tanis andior plping without-following acoepied industry stendards; €}
the boat and remoke struciure-do-soil potential did not resull in the same outcoms {both pess or both fail); d) the continuily suréey indicaies one oF
meve of the protecied stuchures ae not isolated; &) when required by MPCA {Comosion Expert to complebe sections 7 and B).

f\) ?.A {1 Pass Al protecied struciures at this facility have been judged that he sdequate CP s provided (o the UST systen.

{3 Fall One pt more protecied structures at this facitity fail the OF suvey and 4 is judged that adeguate CP has not been provided 1o the
UST sysiem.

Corasion expert’s name [print) Phone.

Combany name.

RACE In/PE certification: NACE InL/PE certification % "

CP Experi Signature. Date (pwodddfyyyy) N

7. Criteria applicable o evaluation (check ol that apply)
‘)zr-am On  Stucture-io-soil potential more negative than -850 milivolls (V) with the protective cunrent appiied.
1850 OF  Structure-do-sol potential moe negative than -850 m with the protective current momentarly infenupled. (Cinstent OF)
[ 400mV  Stuctuse tested exhibits at least 100 wM of cathodic polarization. (Instant Off * readings minus nalive/tepol reagiings)

WL, poa.state. mn.us - 651-706-6300 »  BO0-657-3864 o TV 651-282-5337 or BOO-657-3864 o Available 1 alternative formats
puf-05 » 321712 Page 10f 5
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thipte: The F

8. Action reguired as a resuit of this evaluation (check only one}

Fadility name: ﬁéu’ﬁgy g{*f //]?&’/:ff Date of test (mm/ddfyyyy): P2

47 mame Brd gale of test will aulomabcally populate from page one, if led oul eleckonically.)

@'Nma P is adenuate. No further action is neceasary at this time. Test agsin by no tater than {see Section 4},
] Retest £P may net be adequate. Retest within 30 days to determine if passing resulls can be achieved. (Retesis may ooour andy if

all protecisd struchures arne isptmtad from non-prolected strucheres)

{7} Repair & Retest CF is nol adequate. Repainmodification is necessary within the nexi 60 days, or permanently close the tank system.

8. CP system repairs and/or modification information
Dale of *failing” test: Date of repair: Repair company.

{mmdddlyyyy) {menfddiryyy)

I name of lead mepair
technician: Phone #

Cenification of repair technician {chedk all that apphy): ] Stesl Tank Instiuie {1 NACE {71 MPCA cedified suparvisor

Note submit failing fest results with this raport i not aiready submitied.
Description of Repairs (check all that apphy)

1 4, Supplementsl anpdes for 3 si-P * tank. Fepairs Amodifications for 1 & 2 must be designed by & “comusion
o exm#wh&akdmrmduwymmmm“pem
7 2. Supplemental ancdes for matallic pipe widch is factory coated design, or documentation indusiry standard was followed. [(Section 6
with dielectirc material (fusion bonded spoxy of anulvilent). must be signed i designed by 8 comosion expert)
[ 3. Supplemental anades for a non-st-P,” tank. {e.g., bare stesl). ' Repairs/imodifications for 3 & 4 and must be designed and evaksated

[l 4. Supplimental anodes for metalic pipe which is non-factory coated | Dy a conmosion expert only. Attach & comosion experts design.

with dislectine materisl (e.q., galvanized, copper, bare steel, ete), | (Seciion 8 must be signed.)

[ 5. Isolation of Galvanically protected tanks/plping. (expiain in “remarksiother” below).

"1 6. Isolation of non-profecied metsl oipe sements (e.g., fax conneclars) at STP or digpenser sumps (explain in “emarksfother” below).

Rermarks/Other:

40, Galvanic (sacrificial anode) structure to soil potential and continuity survey

Half Cell Placemnent (testing) on frozen soil, concrete, asphall, or ather paving materisls is not seceptable.

structure to Soil Potentials:

e The half cefl must be placed in & minimum of thres locations per tank, and three Incations per piping run.
At least one of the reference cell Iocations must be in the soll directly over the tested struchre (iocal); and at
teast one must be placed in soll approxdmately 25 w100 feet away from the struciure {remoie). The third

Incation is @ the discretion of the tester (sither ocal or remote).

e WWhen lesting Bex connectors only, two tests points are required for each flex connestor, ong local anl one
remohe,

» Boih the local and the remote vollage must meet one of the fivee criteria Bsted In section 7 in onder for the
gtructure to pass. inconclusive must be indicated when both the local and the remote struciure-io-soil potentials

do not resull in the same oulcome (both pass of both fall).

s i the -850 mV Off or the “100 m¥Y Polarization” criteria is used for galvanic systems, record strscture-fo-soil

potential readings on the MPCA Impressed Current data sheet of sirnitar fomm.
Continuity Testing: (Point-to-Point andlor Fixed Celi-lioving Ground)

.  Poini-to-Point When conduciing this method, the lesds of the volt meter are required o contact the two structures
peing examined o demonstrate isolation of continuily. A half cell is not used for this test method.

o Fied Cel-Moving Ground: When conducting this method, the hatf coll must be placed inthe soil st a remote
lacation approximately 28 o100 feet away and left undisturbed. The other lead of the meter is moved o

struciures being evaluated.

s To interpret continuity dala for either method compare the difference in voltage of the struciures evaiu:qied and
use the Inllowing guidelines: 1 miV or less = continuous, 1-10 mV= inconclusive, greater than 10 mV = isolated.
e For galvamis syslems, the struciure hat is 10 be protecied must be solated from al other non-protecied metsilic

etruciure in order to “pass” the continuity survey.

« [f other approved confinuily tesfing methods sre used, alier this form or submit the daita on a separate sheel.

waiw. poa.state. mnus @ 651-796-6300 «  800-657-3884 . TTY 451-282-5332 or 800-657-3864
t-u5-05 = 3121/12

Available in aiternative formats
Fage 2of 5
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kN
Facility name: é ?g‘fgm
{ : The

Date of test (mmiddiyyyy):
t name and date of les! will suiomabically populate from page one, if fited out elechunically )

Gty 2012

Pescribe soil type and location(s) of remote reference cell placementis) {e.g.. Black Dirt, 30 feet NV of Tank #1 spill buckel):

Remote location #1:

Remote location #2-

Grea facl. ot Fonks — bled A

{‘.
Describe so typeds) of !ocai refmrence cell placements:

Structure to soil potentials (mV) Continuity testing (mV)
Halfcall ;. Poinkin- Fizod cell tmoiaied/
site meg polut varnotn Contineols!
code Hulf eall plscernent descriplion “ON" Yoltage Structurs tested eoltane voltags Inconclysive
o | Byt | Locat soi at ATG manwey -1011.mv__| (Ex) ATG Conduit 475 mV isolated
& | (e92 | Local, Soiat STP manway 995 mV__} (Ex) STP conguit .s28mV__| isolsted
gﬁ (Ex)R-1_3 Remote #1 | -1042mVv__| (Ex) Vent 421 mv isclated
S 8 | structure contact pointis): (ExTank Sottam (Ex) Fill Riser 5wV | -522mVv | isolsted
9= | gverall Structure Results rer 1 soil potentials and continuity): B Pass  [lFad L] inconclusiva
S| L | Lewlat Lot el [ Gde | Gark fonbie conttfi. |« 1% petart
Y\ anl at 7 e L Qude otk b ot | -3k cole od
N Gt Al 1) | - P2l o e Frpriet | Sede VY%
& B2 'ﬂk o} fut ety - GFyde e
\g £ | swructure contact point(s): 7/l il et bl 1 Anls Iush 7
# | Oversit Structure Results {Strcturs to soll potsntisis and continuity): KT Pass [ Fall [ Inconclusive
"fg 2 |/otal o fof el Aol oh | St AL S lots Tiet| - e g2 fp o
N //aga/ al Al f1E A Obede \onlt i) fo findai- | -SSOE Pattbd
N 3 ok at Jot el L e | Sl Aot | - SO P ol
- s 1okt a)f fi! Lk AL fine
é g | Structure contact pointis)Z aste. 770F 2l pbctlim o Hanfe. Fhrriik fit!
\”‘ % | Overall Structure Results (Soucture 1o soil potentials and continulty): [ Pass L1 Fail [ tnoonciusiva
¢ |7 | Lecal ol dpp P12 Tl | Licte D lindih =9k J50 ok
N 4 il ~lagude | St Line = Sehel 00¢dc bonded
*i%\b{ s ie at dx.#it2 =L 30rde | Smitl M Larne JCovde Avndbel
M= " e —lSOvde | lombs_7amb | . S7dr, Y4
¥ B structure contact pointisy A#n$ f Al Le = pristant Lovide bonde!
; @ Cverall Structure Rwu!mtwbmu potentials and contimty) [} Pass L] Fall [} inconclusive
L G [utar_atdgrite L iGvde | [y fo Diplowlid | BSrde Yy 224
B 4 ‘luted & I —LiSude | PP Juie- Sochin| L0 vle b dot
S L 7 Kepek ot il e i covd | St L Lime 02 vde Loonde”
S L] T fmleat daa#iFT |\l 0dr | (ontn Tanh . S7vde, /a2 lefed
§ S | Structure contact mﬁﬂiﬂﬁ‘ﬁ wi G152 M Lo - Ao | -CPVIC Lo ded
# | overall Structure Results (Stnsrs to soll potentials and contnuityy: __ [JPess L] Fel {1 inconclusive
1 & ol al depg #3Y | ~lapde [ o i pendA, . Wvde 30/
\g\; G Vol u} cie fyins T ¥5ede \ML Lipe ~Svehwn | L0080 Do de?
X ‘ 3 fembat f/@l&’ ‘ T Tovde | I LrieSuthe . COVOC Landed
N s F 2wk of wbss LSS et AL T | 30 I AR
% g mm«wﬁ%ﬁlmw o (b | PMIC forre = pruason | -CR VA Dinded
% 2 Overall Structure Resulls { clute to soll poteatisls and continulty): ﬁ Pass Q_Faﬂ Qmmcmsm
X
wwew . poa statemnus @ 651-296-6300 -  BO0-657-3864 - TTY §51-282-5332 or B00-657-3864  » Available in allernative formats

r-us-08 » 321112

o

OuNre-CaZ-00/

*AIBG LLINBIONB ] PUBIYUON
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Facility name: ] Date of test (mmiddiyyyy)
{iiote: The faciity nama and date of fest Wil mdomsiically popuiste from pags one, if filed out slecronically )

Structure to soil potentials (mV) ‘ Continuity tesﬁng {mv)

e | T
"\}\_}&ﬁ cogde Halt cell plac : description “OM” Voltage Structurs tested : voitsge voltage Inconclusive
3 _; fea bt Jied Y ~/ 4fide| Jpe fo gﬁﬂg@t L Frvde 20 fr B
N 1 fotd at J{fb!}?;ﬂn¢ LSl | ML e~ St . FOude bardted

R Lo bdF dip B3ty | =150 e\ VL b ~ o Fon | B de Ly ot
Ng! T az_ab gy ~ I Sovde| (pmby Fet ~SPle /3o e’
‘§ :‘é Structure contact poktisk: e’ o éfé}m,{(/f vl | Smslt AU Ipie P3vde | Lot odod
@ | (yerall Structure Results ‘to soil potentisla and continuity): [XPass CFait [ inconclusive
g
g _Structure contact polnifs):
Overall Structuse Resulls (Structure 1o soll poteatisls and continuity): [l Pass [ Fall (1 mconchusive
;
§ Structure contact polntis):
@ | Overan Struciure Resulls (Stucture to sofl potentials and continuity): [ Pass ) Fall [ inconclusive
g
§ Struciurs contact poings):
B oyerall Structure Resulls ([Stracture to soft potentiais and coofnulty): [} Pass {1Fal [ inconciusive

s

=

§ Struture contact poini{sl —

B | Oyerall Structure Results (Stracturs to soil potentials and continsity); [} Pass [1Fall "l Inconciusive

Comments/Remars: AR _ad /j:)fﬁn{’c/ ;é)m // ¢ W st <
_[irs ot Tordtd _fo each. pthesr lod olatd foan !l b CHvERir

at st

H sppammie COTTosion protection i reouired on flex connpciors, treat each fex as # 7 were an individual melal ipe.

Attarh additlonal shests a8 needed.
www.peastate.mous  «  651-296-6300 - B00-657-3864 = TTY 651-282-5332 or B0D-657-3864 - Awatiable in alternative formats
S5 - 3421712 Page 4 of 5
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Facility name: ﬂ éjf}?f,}gm( 7%/‘ %’V A ¢ A~ Date of test {mm/dd/yyyy): ? *7/5“2 /)2

(fote: The faciity il date of Inst will Buiomatcaly popiiale from page one, i filed out slectronicaly. )

11. Description of UST system

Tarl! | Product Capacity | Tank type’ | Piping type * Sfetal Seguments at Mot Segments at
Pipa # ° - {Cations) : o Tank sumnp > Dispenser
L | T AL (000 (el oz | fonflrsper) | Ll Bpuder |, 2,
2 \Cmall LAV HP0 Sy /gf};{;ﬁ? bilr. Ster [ | Ll | (Fan Lol
3
&£
5 ;
e ;
By . Pramium 10,000 SW_sti-Fy® OW Fibenlass i. CP w/ snodes i Corfainment

1. indicate if tank is Double Wall (DW) or Single Wall (8W). Alse indicated type (e.0., steel, fiberglass, 5-7,°, composie ele). Also
indicate i 1ank s compartmenial if applicable

2. indicate ¥ piping is Double Watl (D) or Singls Wl (SW). Also indicale type (e.g.. costed steel, fberglass, gahanized, flex, eic.).

3. indicate how metsl segments such s flex conneclons of metal pipe segrments ame protected from carrosion {e.g., isolated, booted.
bonded, CF w/anodes, in containment, alc.)

42, UST facility site drawing

Adtach detsiled drawing oF use the space provided (o draw 2 sketch of the UST and CP systerns. At a minkmum you should
indicate the following: All tanks, piping and dispensers; Location of anodes # knowry, Al buldings and sirests; Location of CP test
stefions: Each reference cell placement {local and remote) must be indicated by a code {e.g., 1.2, T-1.) comvesponding with the
appropiiste test in Sechion 10 of this form. If supplemental anodes are added o the tank sysiem, indicate number, size, focation
and depih of the new anodes. An evaluation of the CP system Is not complete without &n acceptable site drawing.

il A e
2 fZ»;n
o SHe
il
dyr®
78Il Lo 5

é’//‘ vrdh f%)

i 3
ft | s ot ! "’

&a&zﬁﬂa @ Lemie fetemnre (2L 7 2! Quy foom
657-3

W, pea stale. LS 651-296-6300 -  BOD- a4 »  TTY 651-282-5312 or BDO-657-3864 - Availzble in alternative formals
pu5-05 » 321712 Page Sof 5
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